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TO: Amendment Section
Divisiop of Corporatons

NAME oF corroraTion: RILEYS AUTO SALES INC
DOCUMENT NUMBER: P12000103068

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all cotrespondence concerning this matter (0 the fallowing:

DIANA BURGOS

Name of Contact Perion

DEALER CONSUTING SERVICES INC

Flrm/ Con;pany

7350 NW 7TH AVE

Address
MIAMI, FL 33150

City/ S1ate and Zip Code

CORPORATIONS@DCSMIAMI.COM

E-mail address: (o be used for future annual report notfication)

For further information conceming this mattar, please call:

DIANA BURGOS 305 758-9001

Name of Contact Person Area Cade & Daytime Telephons Number

Enclosed 18 a check for the {ollowing amount made payabie to the Florida Dupartment of State:

B $35 Flling Fee 34373 Filing Pee &  [J543.75 Filing Fee &  [J$52.50 Filing Fec
Certificste of Status Cenrified Copy Certificate of Siatos
{Additional copy ia Cenified Copy
enclosed) (Additional Copy
is anciosed}

Malling Address Strect Addyery

Amcondment Scetion Amundment Section

Division of Corporations Division of Corporations

P.D. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32201
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Artlicles of Amendment
Articley of It:mrpuratlon
of
RILEYS AUTO SALES INC
£ oration ms tur IS

12000103068

(Document Number of Corporation (if known)

Pursuant to the provitions of section 607.1006, Florida Statutes, this Fiarida Profit Corporation adapta the fallowing amendment(s) to

ity Articles of Incorparation:
A. Hamending pame, enter the pew pwe of the corporation:

The new
nome must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Com.,” “Inc," or Con,” or the designation “Corp,” "Ine,” or “Co"”. A professional corporation name musi contain the
word “‘chartered, " "prafessional association, " or the abbreviation "P.A.*

B. Eater new principal office address, If gpplicable:
{(Principal qffice address MUST BE A STREETADDRESS )

C. Enter new mailiox address, if auplicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. amending o | g ' AQATERS ida, enter the name '
new registered apent and/or the new registered office addresst
i Apent
(Florida street nddress)
New Registered Office Addrass; , Florida
(City) @pCode) 3y B3
—imn -
~—c :—:
= . :
Zmog
New Registe ‘s Bi i Pt i"; —-
I hareby accepi the appointmant as ragistared agent. I am fomiliar with and accept the obligations of the podrwtﬁﬁ é I
m .
- .
e, :
Signature of New Registered Ageni, if changing o C’ i
28 ¥
= F
o
ARLI=N
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1t amend|ng the Officers and/or Directors, enter the tille and name of sach officer/director being removed and title, name, and :

nddress of each DfMlcar and/or Director being added:

(Attach additional sheets, (f necessary)

Plrase note the officer/director title by the first letter of the office title:

P = President; Vm Vice President; T= Treausurer; Sw Secratary; D= Direcior; TR= Trustes; C = Cimrrrmm or Clerk; CEQ = Chief
Execusive Officar; CFQ = Chief Financial Officar. I an officeridirector holds more than one title, list the first letter of each affice
keld. Presidant, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike JTones is listed as the V. There is
@ chenge, Mike Fones leaves the corporation, Satly Smith is named the V and S, These should be noted as John Doe, FT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
KX Change PT Iobn Dos
X Remove v Mike Janes
X Add sV Sally Smith
Type of Action Title Namg Addrees
(Check One)
1y ___ Change VP Imanuel D. Frazier 1904 Jousn Counvy Zaad B@skANA, NY 11718
X A
_ Remove
2) _ Chenge
____Add
__ Remove
3) __ Change
—Add
. Rempve
4) ___ Change
e Al
e Remove
5) ____ Chenge
—_Add
— Remove
6) ____ Chanps
_ Add
o Remove

Page 20l 4
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E.

ach ni

tional .! ifcr:esswy). ) (Be spiﬁc}

(At

¢ghdment p 1= An éxchange. lassification, or cancellation of isfied sha
rrovlsions for implementing the amendment if not contgined ig the pmendment itaelf:
(if not applicable, indicate N/A)

Page3daf4
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The date of each aAmendment(s) ndoption: 06/ 1 2/ 2013

Effactive date if applicable: 06/ 1 2/201 3
(no more than 90 days afrer amendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were ndopted oy the ghareholders. The numbar of votes casi for the amendment(s)
by tbe sharcholdsry was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting RICUPE. The following statement
must be separately provided for each veling group entitled ro vore separarely on the amendment(s).

“The number of vorea cast for the amendment(s) was/were sufficient for approvat

by -~
(voting group)

.D The amendmient(s) was/were adopied by the board of directors without shiareholder sction and shareholder
action was not required.

[ The amendment(s) was/were adopted by Lhe incorporators withous shateholder action and shargholder
action was not required,

pueq 06/12/2013

Signature

(By a director, president ot other officer — if diractors or oftlvers have not been
selected, by an incorporater ~ if in the hands of a receiver, trustee, or other conrt
appointad fiduciary by that fiduciary)

GERALD RILEY JR.

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4
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The date of each amendment(s) adopson: 06/12/2013

Effoctive date il applieable: 96, 12/2013
(o more than $0 days qfier amendmeon fila dats)
Adoption of Amondment(s) (CHECK ONE)

B Ths amendment(s) was/were sdopted by the sharshalders. The number of votes cast fios the unmdmmu(lj
by the shareholdets was/were sufficient for spproval,

[ The amendment(s) was/were epproved by the sharsholders through voting groups. The folfowing statement
murt ba saparciely provided for each voring growp sntitlad 1o vorr saparately on the cmandinens(s):

“The number pf votea cast for the amendment(s) wasiwere sufficiant for spproval

by PR
(voting growp)

O The smendmenn(z) was/were adoptod by the boa:ﬂ of diractars without shareholder action and Fharchnlder
action wea not required,

LI The amendment{s) wagAwvere adapted by the incorporators withowt shareholder action and shareholder
action was not required.

eag 06/1212013 '

"
Sinm_ﬁ!ﬁ%%
(By & director, prasident or othergttloer— {f diractors or offloers have not besn

sslocted, by an incorporator — iTin the hands of & receiver, trustee, or other ocourt
appolated fidvolary by that Adusiary)

GERALD RILEY JR.
(Typed or printad name of peraon 1igning)

PRESIDENT

(T'tle of person sigsing)

T Y
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